MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH 3-044109
DEPARTMENT OF PUBLIC MEALTH AND WELFAR __ﬁBg 044409

) S 3 Q P STATE FILE NUMBER
Registration District No. _________ ___ rimary Registration Digtrict Ndhwg | -—Registrar’s No. _ ___%'.y._._

DO HOT WRITE o fon District ! o
ON THIS STUB AMENDE ‘ = HFC-12-15343~

" 1. PLACE OF DEATH
a. COUNTY

¥
2. USUAL RESIDENCE [Whare decenysd lived.
. STATE . TY
* STATE Missouri ™ O

I institution: Residence before

V5 300 sdmhslon)

Rev. 4/59

"Zans”
2_7905"

Jackson
b. CITY [If outside corporate limits, give TOWNSHIP anly)

TOWN Independence
c. FULL NAME OF (I# NOT in howpitsl, give locatian)

HOSPITAL QR
INSTITUTIGN 1041 Truman Rcad
Firsr

Ella
5. SEX & COLOR OR RACE

Bemale White

10s. USUAL OCCUPATION {Glve kind of work done
during most of warking life, even if retired}
"ﬂgu Serge

Jackson

Length of stay in 1b
2 Yrs,

Inside Lirnits

YK No [

c CITY
OR
TOwWN

d. STREET
ADDRESS

Inside Limits

Yer @ No [

Reside on Farm

Yea 0 No i

Independence

[If gutside, give location)

1041 Truman Read

4. DATE

DATE AMENDED

3. NAME DF DECEASED
(Type ot print)

Middle
Viola

7. Married [
Widowad [§

Last

Rogers

Niver Married ] |8. DATE OF BIRTH
Divorced [] 6-13-77

Month

OF
PEATH  Decmmber
9. AGE (lest birthday)

86

BIRTHPLACE {City and stale or country)

Ontario, Ca

Day

4, 1963
IF UNDER ) YEAR | IF UNDER 24 HR
Months Days Hours Min.

Year

10k, KIND OF BUSINESS OR INDUSTRY| 11. 12. CITIZEN OF WHAT COUNIRY

13b. MOTHER'S MAIDEN NAME

aaa
14, NAME OF HUSBAND OR WIFE

13, FATHER'S NAME

Ronald D. McDonald

Amelia Drinkwalter

Decd.

Melvin W. Rogers

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

i4, SOCIAL SECURITY NO. |17. INFORMANT

Address
Art Sheldon 516 N, Osage

—/ *

{Yes, or unknown) | (Lf yes, give war or dates of servi
] no Indep,, Mo,

INTERVAL BETWEEN
CONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
Z
Lt
=
=
=
Q
a

Conditions, if any,
which gave rizs o
asbove caune |a),
stating the under-
lying cauvsa  laat. DUE TQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bw nov reisted to the 1erminel
dizasse condition given in PART | {a}

L.

DVE TO (b

PART LIL. 1f decossed was female wos
there a pregnancy in last 0 days.

r[:] Yes I [J Ne l 0O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART II of item 18.)

19. WAS AUTOPSY
PERFORMED?
YESO NOB

20¢. TIME OF Hour
INJURY am.
pom,

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20s. ACCIDENT  SUICIDE  HOMICIDE
O m] o

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

205, FLACE OF INJURY (¢.g., In or sbout homa, | 20f. CITY, TOWN, OR LOCATION

farm, tactory, straet, office bidg., efc.}

and last saw :?,:, alive on

21. | attended the deceased from to.
L . __m on the date stated shova, and to the best of my knowledge, from the cavses stated.

[ 22c. DATE SIGNED

Death occurred at.

USE BLACK INK

22b. ADDRESS

TYPEWRITER RIBBON
SHOULD READ

ity, tawn, of cou ry)
Jackson County, Missouri
26. REGISTRAR'S SIGNATURE

25. DATE RECD. 8Y LOCAL REG.

Ind ependence, /2- 7 - £ 2

{Licensed Embalmat's Statemert on Reverse Sida)

24, FUNERAL DIRECTOR
Geo. C. Carson & Sons

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name .is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. -
Student i M . AL%

Signature of Student Embalmer

Licensed Embalmer No

P.O. Addreva&Lﬁ Aol .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of: license), |

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

_If this.body is not embalmed, fact should. be so stated above.




